Introduction {#sec1-1}
============

Communication is the exchange of information, feedback or response, ideas, and feelings. It provides knowledge, institutes relationships, establishes predictable behavior patterns, maintains attention to the task, and is a management tool.\[[@ref1]\] Good communication between doctor and patient is said to improve health outcomes or patient satisfaction and reduce error, misunderstandings, distress, and negligence claims.\[[@ref2]\] Joint Commission on Accreditation of Healthcare Organizations reviewed the root causes of the sentinel events reported during 2004 to first quarter of 2012 and found communication errors to be a contributing cause for 51.7% of anesthesia-related adverse events, 54.7% of operative and postoperative complication events, 59.6% of medical equipment-related adverse events, 71.3% of medication error events, and 80% of delay in treatment-related events, all resulting in death or permanent loss of function.\[[@ref3]\] Awad *et al*.,\[[@ref4]\] and Elks and Riley\[[@ref5]\] have emphasized upon the need of good communication between anesthesiologists, surgeons, and paramedical staff.

We conducted a survey among anesthesiologists attending a neuroanesthesia conference in India regarding communication skills and related issues at their work place. The present survey was aimed at seeking opinion from practicing anesthesiologists regarding communication at the surgeon-anesthesiologist interface, traditionally a "volatile" area within the operation theater environment.

Materials and Methods {#sec1-2}
=====================

Online questionnaire (see Appendix) by e-mail was sent to members attending The 2^nd^ Conference of Asian Society for Neuroanesthesia and Critical Care held in February 2011 at New Delhi, India. The questionnaire consisted of questions assessing communication issues within the environment of the operating theater. This was based on the lines of the questionnaire by Elks and Riley.\[[@ref5]\] Questions on music in operating room (OR), need for communication skills, training, and language as barrier of communication were also included. Attitudes of the participants were assessed by a validated 5-point Likert scale.\[[@ref6]\] Questions were not gender- or age-specific.

Results {#sec1-3}
=======

The questionnaire was sent to 110 members, of which 68 (61.8% response rate) responded. Details of the respondents are as shown in the Appendix \[[Table A](#TA){ref-type="table"}\] \[SUPPORTING:1\] question numbers 1-3. Among respondents, 66.2% (45/68) rated themselves as either excellent or very good in verbal communication, while 33.8% (23/68) rated themselves as an average communicator. Most of the respondents (64/67: 95.5%) agreed that good verbal communication leads to better patient outcome. The need for good communication between surgeons and anesthesiologists was considered to be important by 98.5% (67/68) of the respondents. There was less agreement regarding the current state of communication between surgeons and anesthesiologists with 59.7% (40/67) agreeing that this was acceptable, 19.4% (13/68) undecided, and 20.9% (14/68) regarding this as poor. When it came to surgeons' communication skills, 53.7% (36/67) rated it as good, 19.4% (13/67) as poor, and 26.9% (18/67) were undecided. Anesthesiologists' communication skills were regarded as good by 59.1% (39/66), poor by 18.2% (12/66), whereas 22.7% (15/66) were undecided.
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When the role of good or poor communication between surgeons and anesthesiologists in a crisis situation was explored, all except 4.5% (3/67) of the respondents were of the opinion that good communication plays a role in improved outcome in such situations. A total of 23.9% (16/67) had encountered it on more than 30 occasions, 43.3% (29/67) on 10 or more occasions, 25.4% (17/67) on two or more occasions, and 3.0% (2/67) had experienced it once. As for poor communication, 52.2% (35/68) had experienced a situation where poor surgeon anesthesiologist communication affected the outcome on two or more occasions (4.5% on more than 30 occasions, 10.4% on 10 or more occasions, 37.3% on 2 or more occasions), 9.0% (6/67) experienced it once, while 38.8% (26/67) had never been in such a situation. Majority (98.5%: 66/67) of the respondents felt that anesthesiologists and surgeons should be good communicators and good communication in theater decreases work stress among surgeons, anesthesiologists, nurses, and technicians. A total of 63% (42/67) of our respondents disagreed that silence is the best for good working conditions. A total of 86% (56/65) of the respondents felt that failure of communication cause stress to them. A total of 80% (47/67) felt that playing music in operating theater is appropriate. The idea of communication by e-mail or phone text messages instead of verbal communications was discouraged by 65.2% (43/66) of the respondents.

In our survey, 94% (63/67) felt poor communication is a factor in surgical or procedural delay. Formal lectures/sessions on communication skills were never conducted for 88% (59/67) of the respondents during their undergraduate or postgraduate training in the medical college. A total of 82% of respondents felt that a communications course should be mandatory for all medical personnel and 77.6% (42/67) were interested in participating in a course in communication issues. Language barrier at work place was found to be a contributing factor for communication problems by 62.7% of the respondents, 24% of them encountering it often.

The survey questions and distribution of responses are being included in the Appendix \[Table A\].

Discussion {#sec1-4}
==========

Our survey was based on the previous survey done by Elks and Riley\[[@ref5]\] on anesthesiologists working in Western Australia. We aimed to find the attitudes and awareness of anesthesiologists in our region with relation to importance of communication. The response rate of our survey was 61.8%, (68/110) which seems acceptable.

Most respondents felt that good communication skill is vital to improve patient care and outcome and can prevent potentially avoidable medical errors. Poor communication between team members in OR is regarded as risk factors for mishaps and complaints.\[[@ref7]\] Gawande *et al*.,\[[@ref8]\] conducted confidential interviews with surgeons on reported surgical adverse events resulting from errors of care. They found that 43% of adverse events were a direct result of communication failures between two or more clinicians. Analysis by Lingard *et al*.,\[[@ref9]\] of 421 procedurally related communication events in the OR over a 3-month time period showed that communication failures in the OR occurred in 129 cases (30%) of communication events.

Though most respondents believed that good communication skill reduces the stress among the OR team members, only 60% judged themselves to be a good communicator.

The need for course/training on communication skills was also felt. Harms *et al*.,\[[@ref10]\] in their study designed a program based on videotaped reviews of actual preoperative visits and role playing to teach communication skills to anesthesiologists at their hospital. They found that training to increase patient satisfaction with the preoperative anesthetic visit, decreased patient\'s anxiety, and improved interpersonal relationships. Similar audio-visual training program, use of simulators, role playing, structured feedback, situational awareness, "leading by example" are some of the ways that can be used to improve the communication skills of clinicians. These skills should be taught early and repeatedly throughout medical education and subsequent clinical practice. Anesthesia residency review committees in many developed countries\[[@ref11]\] now demand documentation of training in communication skills, which needs to be applied universally.

Regarding playing music in OR, 80% believed it to be appropriate, which was comparable to results of Elks and Riley,\[[@ref5]\] where 71% preferred background music. Hawksworth *et al*.,\[[@ref12]\] surveyed 200 anesthesiologists to determine the prevalence of music playing in the operating theater and anesthesiologists' attitudes to it. Among 104 respondents, who worked in a theater where music was played regularly, 26% felt that music reduced their vigilance and impaired their communication with other staff, 11.5% felt that music might distract their attention from alarms and 51% felt that music was distracting when a problem was encountered during the anesthetic. There is evidence that music can reduce autonomic reactivity and enhance performance.\[[@ref13]\] George *et al*.,\[[@ref14]\] also observed that music can aid in improving the work efficiency of medical personnel in the OR. Familiar and self-chosen music have favorable effect than the music which people didn't like or were indifferent to.\[[@ref15]\] So, one has to be sure that music, if used should be of right kind and should not be a distraction to any member of the theater team.

Language barrier was found to be a hurdle of effective communication in our survey. Dorgan *et al*.,\[[@ref16]\] in their analysis also found language issues and cultural differences as a limiting factor for the progression of international medical graduates to their full potential. For example, our country, India is a country of diversity. The Eighth Schedule to the Indian Constitution contains a list of 22 scheduled languages and 1652 languages are being spoken here.\[[@ref17]\] With 42% of the population knowing the official language Hindi and only 13% knowing English, communication between medical and paramedical staff can at times be difficult. Failure to ensure effective communication raises risks of misdiagnosis and inappropriate treatment. A common official language for learning and communication, frequent interactions between staffs, language, and consultation skills training,\[[@ref18]\] and good interpreter services can be used to overcome this problem.

To conclude, the work environment in the OR can be satisfying and motivating if communication is good. A majority of conflicts can be avoided and even resolved with good communication. Medical and paramedical students should receive formal training in communication skills, like the airline industry, in order to improve communication between them and with patients. Simple didactics and workshops can be used to sensitize the target. Not only anesthesiologists, but also all the staff in the OR should be made to understand the importance of proper communication. Various certifying boards, universities and professional societies should also play lead roles.
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